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From: Jaff Liaser Fax: (813) 261-8715 Te: Jrax: 1850, 817-6381 Page 2 of 4 11H4/2017 10.58 AM
L el i VAL S MWL SR, |
COVER LETTER
TO:  Registration Section
Division of Corporations
Heybo Ranch, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Ovganization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Ghadz Skaff

Name of Person

Lieser Skaff Alexander, PLLLC

Finn/Company

403 N. Howard Avenue

Address

Tampa, FL. 33606

City/Siate and Zip Code
wadeging @yahoo.com

E-mail eddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ghada Skaff 813 280-1256
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy iz enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314

2661 Executive Center Ciccle
Tallahassee, FT, 32301

______ | ) H1T0003001803



From: Jeff Lieser Fax: (813} 251-8716 - . - - o _'_fa‘i’ 1350, 61?3131 Page 3 of 4 1114/2G17 10:56 AN

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

Heybo Ranch, L1L.C
{(Must end with the words “Limited Liability Conpany, "[.L.C.," or “LLC."}

ARTICLE II - Address:
The mailing address and street addresg of the principal offics of the Limited Liability Cotnpany is:

ddress: il dress:
3001 Pine Tree Drive

3001 Pinc Tree Drive
Bonita Springs, FL 34134

Bonita Sprinas, FL. 34134

ARTICLE Il - Registered Agent, Registered Office, & Registercd Agent's Signature:
(The Limited Lizhility Company cannot serve as its own Registered Agznt. You must designate an individual or

another business entity with an ective Florida registration.)

The narne and the Florida street addreas of the registersd agent are:
Wade Gingerich

Name

3001 Pine Tree Drive
Florida street address {P.O. Box NOT acceplable)

Bonita Springs Fi. 3414
City Sl Zip

Having been named as registersd agent and 1o accept servive of process for the above suted limited liabiliry company at the
Place designated in this certificate, I heretry accept the appointment as régistered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complecs performance of my duties, and I
am familiar with and acvep: the obligations of my positi regiscered agent as provided for in Chapter 605, F 5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Popy 1 of2
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ARTICLE V-
The name and address of each person authorized to menege and control the Limited Liability Company:
Tigke: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Wade Ginperich
3001 Pine Tree Deive
Bonita Springs, FL._ 34134
MGR Jeb Mulock
4608 Blue Marlin Drive
Bradenton, FL. 34208
i
: (Use atachment if necessary)
ARTICLE V: Effective dute, if other than the date of fing: - {OPTIONAL}
(I an cffective date i Listed, the date must be specific aed cannot be more than flve business days prior to or 90 days after
the date of flling .}

Note: 1f the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the docurnent’s offective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

nmnmmsxcmwm:#/,,———————
A

. dha i e et
Stgnature of 2 memwber or an authorized representative of a member.
This docurnent is executed in accordance with section 605.0203 (1) (b}, Florida Statuies,
I am aware that any false information submitted in a document to the Deparument of Sate
constitutes  third degree felony as provided for ins.817.155, F.S.

Wnde_ (Grina-ec ic\A

Typed or printed-PAme of signee

-

Elfing Fees:
$125.00 Flllg Fee for Artcles of Organizalion and Desigaation of Registercd Agent
$ 30.00 Certifled Capy {Optional)
$ 500 Certificate of Status (Optional)
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